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FILED FEB 11 1949
4?-40\(363

BIRTH NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ [ f o, .
) &Z E': REG. DIST. NO._L'LFRIMARV REG. DIST. uo.tb_Q_éi_. Registrar's No G ?QE‘\

3486

State File Novoeismsmeimmssniis sesssae -

|| o heart fatlure, axthenia,

18. CAUSE OF DEATH
| Enter only onecauseper | |- PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

A -

1. PLACE OF, DEATH 2. USUAL RESIDENCE (Whers deccased lvad. If lusitution: residence befors
a. COUNT . a. STATE —_— b. COUNTY ad:mimion),
Qt, Louis M. §/ LtowiEs
b. CITY (Y outefds corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (If oatelde corporate Limita, write RURAL scd eive townahip)
OR townabip)| STAY (in this plate)
TOWN 3§ chmond Heichts [T O ymusf Co NEFE E;ﬁaub
d. FULL NAME OF (If pot in hospital or in.dlution #ive street addrom or location) d. STREET (I rarsl, give location)
HOSPITAL OR ADDRESS /
INSTITOTION St. Marvs, Hoan/ 1903 FAN. DS 7RANV D /
3. NAME OF a. (First] b. (Middle) ¢, (Last) i
DECEASED (First) 4 Dé}E (Month}  (Day) (Year)
{ Type ot Print) Jean Ann Recker DEAH T g [ G IFHT
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE, (In yesrs| IFf UNDER 1 TEAR | IF UMDER M Hns.
WIDOWED, DIVORCED (Speplfr) . last birthday} Munﬂu‘ Days | Hours | Min.
i3 White Never Harried <t J (=757 : l
10a. USUALOCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgs eountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
= - St. Toujs 6Gunty /] 54,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND~OR*WIFE 4
Wm Becker 5 sudry Schneider .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes. xive war or dates of service) HO.
- ——= ——— W¥m Beckerp 1003 Van Nostrand
MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
r;':z te mzl:‘bwe cauze (o) fating - "
the underlying cause lasd.
ete. It means the dip-

* DUE TO {¢)

caze, fnjury, or - d

tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizesse or condition couzing

/rﬂla’v

death. P
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION N D é/\/ﬂ} 20. AUTOPSY?
AR v T o [
21a, ACCIDENT {Bpacity) 21D, PLACE OF INJURY (e.g..inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘home, farm. fastory, strest, office bidg.,sta.) . )
HOMICIDE
2td. TIME (Moot} (Day) (Year) (Hour} 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY @ | WORK AT JORK

IDiz io

!haf I last saw the deceased

the causes tmd the date staled above.

2. I hereby ify that I attended the deceased from #ﬁ
alive on 19&, and that'death deurred at 3.2 4] m., fr

DATE REC'DBYUI:AL REGISTRAR'S SIGNATURE
1&!..7'7’6 EZ“"""‘ "z\ﬂﬂ”‘ﬂ"" 3 ___:

(Licedstd Embaﬁncr

231. SIGNATURE (Degree ot title) | 23b. ADDRESS 23c. DATE SIGNED
- T }/ M sy, /3"1/[54-4\9— w‘mw / /19 [~

%.duag 3‘1 3\;. ’ 24b, DATE Zdc, NAME OF CEMETERY OR CREMATORY {§ | 24d. LOCATION (Oity, town, or connty) / (szha') {
T2 /PAL /ST #Z LA E CALPLES L7 Aaa/J ZB Mo

- FUNMERAL DIRECTOR® S-%1 URE ‘ADDRESS

L1 /' W ivssir i i B!

~ 4
ement on Reverse Side) et




p‘,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was/@mbalmed by me, 07 by —oroocorermene.

...... rembeeesre et e et e reny Student er No.

working under my personal supervision.

v

StUdENt sevesccacerrsnanes Signed..... o .
Student Embalmer
Licensed Embalmer No .
- P. O. Address

Note: The above MUST BE SIGNED BY 'I'HE LICENS EMBALM.ER in his OWN HANDWR.ITING (Faillure to comply with
the above constitutes grounds for revacation of license,)

If this body is not embalmed, fact should be so stated above.
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